RENEWAL STATEMENT FOR ADMITTED COMPANIES

NORTH DAKOTA INSURANCE DEPARTMENT
SFN 16354 (Rev. 02-2006) A CHECK MUST BE SUBMITTED WITH THIS

FORM FOR THE AMOUNT ON LINE 9 AND
ATTACHEDBY PAPER CLIP.

NOTE: Submit Renewal Statement filing fees with the Annual Statement filing (i.e., jurat page for foreign insurers)

Name of Company State of Domicile NAIC Company Code
Name of Contact Person Telephone Number (prefer toll-free, if available)
Address City State Zip Code

(3) North Dakota

(2) North Dakota | charges Applicable to (4) State of

(1) FEES (Retaliatory Basis) Basis ($) Your Company ($) Domicile Basis (3)
1. Renewal of Certificate of Authority $50.00
2. Filing Annual Statement $25.00
3. Filing Certificate of Compliance $10.00
4. Filing Certificate of Deposit $10.00
5. Filing Abstract of Statement Form $30.00

6. Amended By-Laws (See Instructions on back) DOMESTICS ONLY (IF NOT
PREVIOUSLY FILED) NOT REQUIRED OF FOREIGNS

7. Amended Atrticles of Incorporation (See Instructions on back) DOMESTICS
ONLY (IF NOT PREVIOUSLY FILED) NOT REQUIRED OF FOREIGNS

8. Other Retaliatory Fees (ltemize) Only those fees applicable for renewing
Cert. of Auth. DO NOT INCLUDE AGENT RENEWAL FEES

a.

9. TOTALFEES (PAYLARGER AMOUNT OF COLUMN 3 OR 4)

THE FOLLOWING COMPANIES MUST CROSS OFF THE INDICATED LINES BEFORE COMPUTING THEIR
FEES:

PREPAID LEGALS CROSS OFF: Line 5-Filing Abstract of Statement Pay only #1,2,3,4

COUNTY MUTUALS CROSS OFF: Line 2-Annual Statement Pay only #1 & #5
Line 3-Cert of Compliance
Line 4-Cert of Deposit

FRATERNALS CROSS OFF: Line 3-Certificate of Compliance Pay only #1 & #2
Line 4-Cert of Deposit
Line 5-Publication Fee

NONPROFITS CROSS OFF: Line 3-Certificate of Compliance Pay only #1 & #2
Line 4-Cert of Deposit
Line 5-Publication Fee

HMOS CROSS OFF: Line 3-Certificate of Compliance Pay only #1, #2, #6, & #7
Line 4-Cert of Deposit (if applicable)
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Approved or registered entities may not use this form but should renew using the Renewal Affidavit for Non-Admitted
Companies (SFN 53446).

NOTE the following special instructions:

® Do not subtract premium tax credits on this form

® Submit premium tax filing fees with a separately filed premium tax statement

® Renewal fees for the line 9 amount are due on or before the 60th day after the last day of the calendar quarter.

@ If your firm is just approved or registered in North Dakota they must use the Renewal Affidavit for Non-
Admitted Companies (SFN 53446) to renew.

Line 6 - DOMESTICS ONLY Not required of foreign companies unless specifically requested by the department. Remit a
fee of $10 per amendment of By-Laws. If amendments have not been filed and paid during the past year, do so at
this time.

Line 7- DOMESTICS ONLY Not required of foreign companies unless specifically requested by the department. Remit a
fee of $25 per amendment of Articles of Incorporation. If these amendments have not been filed and paid during
the past year, do so at this time.

SEND REMITTANCE ALONG WITH THIS FORM TO:

NORTH DAKOTA INSURANCE DEPARTMENT
00 E BOULEVARD AVE DEPT 401
BISMARCK ND 58505-0320




	NAME_OF_COMPANY: 
	STATE_OF_DOMICILE: 
	NAIC_COMPANY_CODE: 
	NAME_OF_CONTACT_PERSON: 
	TELEPHONE_NUMBER: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP_CODE: 
	ND1: 
	EF1: 
	ND2: 
	EF2: 
	ND3: 
	EF3: 
	ND4: 
	EF4: 
	ND5: 
	EF5: 
	ND6: 
	EF6: 
	ND7: 
	EF7: 
	Retaliatory_Fee_1: 
	ND8: 
	EF9: 
	Retaliatory_Fee_2: 
	ND9: 
	EF10: 
	Retaliatory_Fee_3: 
	ND10: 
	EF11: 
	NDTOTAL: 
	TOTAL_FEES: 
	DFS__LastCalc: 
	DFS__Status: 
	LF__FormID: 
	LF__User: 


